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Laceration of Nasal Duct. 

DR. M. C. CULLOM reported the case 
of L. R., white, female, aet. 26, who on 
May 8, 1922 presented herself at his 
office with an injury to the left lower 
lid, due to accidental blow from the 
heel of a shoe at inner canthus of left 
eye. Examination showed a tear of the 

Hitf. 1.—Laceration of nasal duct with probe placed 
in it. (Cullom's case). 

lower lid extending along the fornix in
ternally, and along the infraorbital 
margin externally for about one inch; 
the tear was completely thru skin, mus
cle and mucous membrane; the tear duct 
was torn thru completely. 

Patient was removed to the hospital 
and repair of injury undertaken, the 
object being to preserve, if possible, a 
patulous tear duct. In pursuance of 
this, Bowman's lacrimal probe No. 1 
was passed thru the inferior canali-
culus, and then thru the tear into 
the lacrimal sac, and then down thru 
the lacrimal canal. This approximated 
the torn surfaces perfectly. The edges 
were sutured with interrupted silk 
sutures and the eye dressed with probe 
in place. The probe was allowed to re
main in place one week, at the end of 
which time it was removed, along with 

the sutures. The cosmetic effect was 
good, and the patient seems to have a 
perfectly functioning duct. 
Pulsating Exophthalmos—Report of a 

Case. 
DR. J. LESLIE BRYAN reported the 

case of R. S., male, aet. 5, referred to 
him February, 1921, to ascertain the 
cause of distended veins in the eyelids. 
History: No serious illness; no injury; 
patient eats and sleeps well; plays 
out-of-doors continually. Examination: 
Well nourished, well formed boy, ex
cept a peculiar shaped head. X-ray of 
frontal sinuses, antra, ethmoids, sphe
noids and mastoids negative. Urinaly-
sis and Wassermann negative. Nose 
negative. Tonsils hypertrophied and 
diseased. Ears normal. Vision each 
eye 15/15. Eyes slightly bulging; 
veins of upper and lower lids of both 
eyes and temporal regions distended; 
no pulsations; no bruit at this time, but 
bruit appeared in a few weeks, and was 
marked, being heard over any part of 
the head without use of stethoscope. 
Conjunctiva, sclera and cornea clear; 
iris normal; reactions normal; lens and 
media clear. Ophthalmoscopic exam
ination showed marked neuroretinitis, a 
typical choked disc, such as is often 
found in cases of brain tumor; this was 
binocular. No hemorrhages, no pain, 
no interference with motility of ocular 
muscles. Fields normal. 

A positive diagnosis was not made 
until the case was seen for a second 
time. The doctors all agreed that the 
administration of increasing doses of 
potassium iodid was the proper treat
ment. This was carried out over a 
period of time without beneficial re
sults. Later a ligation of the left com
mon carotid was done, without relief. 
Last fall a resection of the superior 
ophthalmic vein was done on the left 
eye, a Killian incision was made, the 
resection being made thru the upper 
and inner angles of the orbit. This had 
no beneficial effect on the condition, 
the result being that the eye was dis
placed outward and downward, the dis
tension of veins and of the lids was in
creased, and the veins of the conjunc
tiva were engorged. When last seen 
the optic nerves gave the appearance of 
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beginning atrophy. The father was 
advised to consult Dr. de Schweinitz. 

Dr. Bryan said, that in searching the 
literature at his command he had 
found very little with reference to this 
condition except in the text books, the 
most concise and comprehensible de
scription being found in the 9th edition 
of de Schweinitz. 

Discussion. DR. HILLIARD WOOD said 
that when he saw the patient May 23, 
1921, there was a distinct bruit heard all 
over the head, most distinct in front. 
Bruit was not abolished by pressing on 
either common carotid, but was abolished 
by pressing on both common carotids at 
the same time. 
Paralysis of Divergence. 

DR. ROBERT J. WARNER reported two 
cases as follows: 

CASE 1. J. M., aet. 56, male, com
plained of double vision past week. 
Examination shows vision of each eye 
20/40; with +1.50 D. S., V . = 20/20; 
-(-4.00 for reading. Cornea, sclera, 
pupillary reaction and fundus each eye 
negative. Homonymous diplopia and 
convergent strabismus at 20 feet, single 
vision with a 20 degree prism, base 
out; without prism the diplopia de
creased as object approached till single 
vision at 2 feet. Diplopia same in all 
fields. Blood Wassermann 4 plus. Pa
tient put on salvarsan and mixed treat
ment. Eye examination three weeks 
later showed no change. 

CASE 2. M. P., aet. 38, female. Com
plaint of double vision for past three 
days. Examination showed vision each 
eye 20/15. Cornea, sclera, pupillary 
reaction and fundus each eye negative. 
Homonymous diplopia and convergent 
strabismus at 20 feet; single vision 
with a 20° prism, base out. Without 
the prism, the diplopia decreases as the 
object approaches the eye till single 
vision at one foot. Diplopia same in 
all fields. Urinalysis and blood Was
sermann negative. Spinal Wassermann 
requested. Diagnosis of sleeping skk-
ness made by Dr. Writt. 

Paralysis of divergence is a rare con
dition. It is characterized by conver
gent squint and homonymous diplopia, 
decreasing as an object approaches the 
patient, till a certain point is reached, 

where there may be single vision, while 
within this limit there may be exo-
phoria. The squint and diplopia re
main the same as the eyes are carrier! 
to the right or to the left, and this poim 
alone differentiates this condition froir 
a paralysis of abducens, in which tin 
diplopia increases on looking to the 
right or to the left. 

The condition usually develops sud
denly, occurs in all ages, and more of
ten in hyperopes than myopes. As to 
cause, cerebral hemorrhage, nephritis, 
with high tension, tabes dorsalis, and 
multiple sclerosis are given. The exact 
location of the divergent center is un
known, but it is thought to be at the 
base of the sixth nuclei, at the floor of 
the fourth ventricle, near the nuclei of 
the seventh nerve. 

Discussion. DR. FRED E. HASTY said 
that in the majority of cases of sleep
ing sickness he had observed, the eye 
complications are usually first those 
of the muscles supplied by the third 
nerve. 

DR. E. B. CAYCE reported two cases 
of sleeping sickness in which muscle 
disturbances were the first symptoms 
to be observed. In both cases the 
muscle trouble subsided after the dis
ease had run its course. 
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Foreign Body in the Orbit. 
DR. A. C. LEWIS reported the case 

of Mr. J. B., who, on April 2nd, 1922, 
removed the cap from a 38 pistol cart
ridge, laid it on a stone and struck it 
with an iron rod. It exploded and 
struck him in right eye, cut thru, upper 
lid at the margin and removed a large 
semicircular piece of it. The cap pene
trated the bulbar conjunctiva and 
Tenon's capsule about 1 cm. from the 
nasal limbus, and just above the ten
don of the internal rectus muscle. The 
X-ray showed it well back in the orbit 
lying over the ethmoid region. After 
enlarging the wound of entrance the 
cap was easily removed with a small 
strabismus hook and a pair of forceps. 
The lid segment was still in it. 




